3
P
2001 UNIFORM BUSINESS REPCRT (UBR] FILED !
— — 3
[ ]
DOCUMENT # POO000034909 Apr 27,2001 8:00 am
1. Eny Namo ecretary of State
TAX COLLECTION JUDGMENTS, INC. 272001 Y0353 022 1 50,00
Principal Place of Business Mailing Agdress
101 18T LANE 101 18T LANE
GREENACRES FL 33469 GREENACRES FL 33489 Bﬁﬁsﬁgao
Suite, Apt. #, etc. Suite. Apt. 4. eto DO NOT WRITE I THIS SPACE
City & Slate City & State 4, FZ| Number Appled For
,\< Not Applicabla
Zi Caountr Zi Countr i
P v P ¥ 5. Cenif caie of Status Des’red ] $8'7 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNarme
SPIEGEL & UTRERA, P.A. Street Address {P.O. Sox Number is Not Acceptanic)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The ahove namecd entity submits this stalement for the purpose of changing its registered office or registered agent, or both, i1 the Staie of Forida.
SIGNATURE
Signalare, yped o printed "ame of registere agent and wig i anp’ cab ¢ (NOTT. Regis'erec AQort S graiure requires wren instating) AT
9. This o_orporancl)n ] ehg\'b‘se- to satisfy \Its Intangible 10, Eiection Campaign Finarncing $5 00 May Be
Tax filing requirerment and elects 1o do so ot ; -
o ) . Trust Fund Cortribution Added to Fees
[See criteria on hack) 1 i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1 |
TITLE PSD ] Delete TTL L Change T additen | S
HAME HEILMAN, DAVID L NAME g
sTREETADRESS | 101 ST LANE STREET ADDSESS 3
or-sT2° | GREENACRES FL 33469 CiT-ST-2¢ i
o
Tm VD (] belsta e O Chenge (] Aditio™ | &
NARE SCOTT, VIRGINIA HAkT
STREET £20AESS | 101 1ST LANE STREE' ADDRZSS
SITY-ST-7IP GREENACRES FL 33469 CITY-ST-2p B
TLE ] pelete s ] Crange [ Additen
HAME MAKE
STREET ADDRESS STREET £DORZSS
CITY-31-2IP CITY-ST-4IP
THLs ] Delele T Crange T addiven
MAME
STREET ADDHFSS STREET ADDRESS |
LITY-ST-7P CiTY-57-719 |
TMLE ) 1 Delete TITLE [Jorange [ Adevien |
NAE AR
STREZT ADDAESS STELLT ADTHESS
CiTY-ST-ZIF CHY 81-He
TELE 03 Delste TITLE [Jcharge [ Acditiar
MNAME HARE
STRELT ADDRESS STREET ADDRESS
CITY-5T-7IP CIiv-ST-7F ‘
13. 1 hereby certily thal the information supptied with this filing does nol gualify for the examption stated in Sectior 119.07(3Xi). Florida Statutes, | further cartfy tha i
indicated on this report ar supplemental report is true and accurate and that my signature shal: have the same legal effec as i made under oath; tha' | am an officer of ¢
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 807, Fiorida Statutes: and 1hat my name apoears in 2ock 11 or B
changed, or on an attachmeggit with an address, with all other e empowered. Gb/
L s Y I B Vo Iy Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ng i




